MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-033237

DEPARTMENT OF PUBLIC MHEALTH AND WELFARE - . fé K STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Dlsfr:d,l}lo. _7.2_4}_-___1’:&“&:1 Registration District No. __1_ é _Registrar's No. _a___“ . .

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceated lived. If inatitution: Residence before

s, COUNTY P E . . a. STATE 7"‘0 b. COUNTY ﬁ ﬁ admission)
L]

t. CITY {If ouiside corporate limits, give TOWNSHIF anly) Length of stay in 1b ¢ CITY Inside Limits

. . OR .

o Unasom olle Frds, | Onllisy ylls - R L.__| 0 v

e. FULL NAME OF {If NOT in haspital, give location) Inside Limitq d. STREET {IF cutside, give locatian) Reside on Ferm

HOSPTAL O . ADDRESS
INSTITUTION SHALE gz !E Lt( Yegﬁ Ne O = ' Yes [J Ne'T1

3. NAME OF DECEASED Middla 4. DATE Month Day Year

{Type or print) - OF
‘ fl- v SEpL &
. DATE OF IRTH

5, SEX 6. COLOR OR RACE 7. errlnd# MNever Married [ 9. AGE (losr binthddl) | IF UNDER 1 YEAR IF UNDER 24 HR

MA LE. W Widowed [ Divorced ] ?__a ﬁ Z! Menths Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired) a
R ER PM_M@o- _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vs 300
Rev. 4/59

DATE AMENDED

15. WAS DECEASED EVER IN VS, 16, SOCIAL SECURITY. NO.
{Yes, no, or unknown)l {If yes, give war or datef of serv

18. CAUSE OF DEATH (Enter only ane couse per lind o up ey eoa s v INVERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above causa (a),
statifig the under.
lying causa last. DUE TO (c)

PART 1. ANT CONDITIONS CONTRIB ING TO DEATH but not related to the terminsl PART 111, If deceasad was female was
i lon given imPART Lla) * R there & pregnancy in last 90 deys. )

I_D Yas ] Ne l O Unknown
19. WAS AUT‘OPSY 20a. ACCIDENT  SVICIDE HOMD".-JDE V DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
m] O .

PERFORMED?
YESJ NOOO

20c. TIME OF Houl Month, Day, Year
INJURY  a.m.
. p.m.

20d. INJURY OCCURRED 6. PLACE OF INJURY [e.5.; in or about-home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE. AT WORK [] farm, factary, street, office bidg., erc.}
NOT WHILE AT WORK [

Py ) g : L
1 .";ndgd the d sed from ‘i -..._/‘./ v& A to. ?_- 2"_//) and {23t saw :i',:alive Q - —

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21

Death og:-umd at J ;7 ¥, m on the date stated above, and 1o the best of my knowledge, from the causes stated.’

22¢. DATE SIGNED

22a. SIGN, (Degree or title) -
- 7 20tV 112 O\ T2 0]
; P

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BURIALY CREMATION (Stata)
REMOVAL (Spu:fy)

4. FUN!;AL DIRECTOR

BY AFFIDAVIT OF

{TEM NO.




STATE’_;\ENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

" working under my personal supervision.

Student. i 'V‘ g A

Signature of Student Embalmer i

Licensed Embalmer No 3 7 } -

3 o " P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the sbove constitutes grounds for revocation of license). N -
. |f embaimed by s STUDENT, he also, shall sign in his OWN handwrmng )
If this body is not embalmed facr should be . stared above

.ol s 5 . ey
#s UER L .._‘“. :

AY




